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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, L1ST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

——————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of carsin campaign property costing $500 or more must also be inventoried on Schedule H, (Refer to Schedule H instructions.)

Exp.ndiluns‘ to one/entities providing consulting, advertising, fund-raising, polling, managing. ofganizing services must aiso be detail temized on
Scheduls G by the affount, purpose, and date of each type of axpenditure made by the psrson/entity on behalf of the candidste’s committes. (Refet to
Schedule G instruetions and fowa Code 88A.402(3)().)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Pyrcghases of centain campaign proparty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expondituro; .to 'peaﬁgs/onmiu providing consulting, advertising, fund-raising. polling, managing, orgsntzing services must also be detail temized on

Schedule G by the affiount, purpose, and date of sach type of expenditura made by the person/entity on behalf of tho candidate's committee. (Rafar to
Schedule G instructions and lowa Code B8A 402(3)(1))
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions,)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sarvices must also bo datail itemized on
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Schedule G instructions and lowa Code 68A.402(3)(i).)
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